Under the head of stricture of the male urethra is given a correct account of that lesion and its anatomical characters. But of
or spasm of the urethral muscles, however induced, eventually gives rise to permanent thickening of the mucous membrane. Stricture affecting the external orifice and anterior extremity of the urethra, is often connected with adhesion of the inner surface of the prepuce to the glans; a state which may be the consequence of congenital narrowness of the prepuce, combined with deficient attention on the part of the nurse, to the cleanliness of the child. Hence patients labouring under this form of stricture usually declare that they know not when the disease began, and that they cannot remember the time when the urine flowed in a full stream. Though the contraction thus established proceeds increasing, it rarely occasions inconvenience, till after the middle period of life. In other instances, stricture situate at the anterior part of the urethra, seems, as in ordinary circumstances, to be the result of chronic inflammatory disorder of the mucous membrane. A slight degree of pain in making water, a gleety discharge approaching more to mucus than pus in character, and a diminution in the stream of urine, proceeding more rapidly than ?when the disease appears in childhood,?followed by gristly induration in the substance of the corpus spongiosum, are the leading symptoms which distinguish the presence of this affection. ? It is one of the great peculiarities of stricture of the urethra, that after some time it gives rise to various other changes. On the inner surface are small irregular eminences or tubercles which consist of minute deposits of lymph, which have become organized.
A narrow membranous band or bridle unites the opposite side of the canal. The orifices of the mucous glands and those of the prostatic ducts became dilated, and the whole canal behind the stricture is widened or enlarged. In other instances a hard cartilaginous tumour is formed, chiefly in consequence of the effusion of lymph into the corpus spongiosum.
The symptoms to which this disease gives rise are well known.
More or less difficulty in making water, with diminution in the size of the stream, or bifurcation, and mucous or muco-purulent discharge are the most usual symptoms. When difficult micturition takes place in the aged, however, there is reason to suspect the existence of enlargement of the prostate gland, which may either be the sole malady, or take place along with stricture.
Complete retention does not take place till a late period of the disease.
In spasmodic stricture, on the other hand, difficult micturition is not constant, nor does it approach gradually. In some instances, according to the author, the urine is suddenly retained in consequence of some irregularity in diet, exposure to cold, or the application of a blister. In a series of cases which the author represents to be more common, the disorder betrays its presence in the following manner:
" The patient voids his urine in a diminished stream. The diminution gradually increases, being sometimes attended with a slight mucous or muco-purulent discharge. By-and bye there is a complete retention of urine. This This description is perfectly accurate as to the effect on the bladder and the state of the bladder. But we have doubts whether it is the exclusive or even the usual effect of spasmodic stricture.
The enuresis from over-distended bladder, such as is now described, is certainly often the result of paralysis of the bladder, whatever be the remote cause. " The symptoms of retention of urine are sufficiently formidable, and not the less so as they generally attack the patient suddenly. He is perhaps sitting with his friends after dinner, and feels an inclination to make water ; in attempting to do so, however, he is disappointed. A second and third attempt are made after some time, and all without success. Now the case assumes a more serious as- pect. An indescribable uneasiness is felt in the region of the bladder. The efforts to void the urine are no longer voluntary. The patient is compelled to strain, and the whole of the abdominal muscles are in convulsive action, instinctively endeavouring to relieve the bladder of its contents, but still to no purpose. The bladder may be felt hard and enlarged above the pubes. The heart sympathises with the local irritation, the pulse is hard and frequent, the face flushed, the skin hot, and the tongue is covered with a white fur.
The violent efforts of the patient force out a few drops of urine, which give some relief; but the kidneys go on secreting, and the relief is only temporary. In the great majority of cases the spasm is spontaneously or artificially relieved ; but there are, nevertheless, numerous examples to the contrary, in which the retention terminates in death. The bladder itself may be ruptured at the fundus, the urine escaping into the cellular membrane, and into the cavity of the peritonaeum. 
